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Committee for Political Actio ISokes
" (PAC) 1/13/2016
Reglstl;aa;zn Form i}zz 22"
; : . © ABOVE SPACE I3 FOR OFFICE USE ONLY
New Registration PAC (Advocating Passage or Defeat of a Ballot Question)
7 Annual (Due on or before Jan!uary 15th of each year; NRS 294A.230(4)(b))
Amended Registration: Change Officers Change Registered Agent x Change Address

check all that apply

Change Name |

Previous Name of PAC
Other: | |
Name of Committee: | Telephgne:
[ATKINSON LEADERSHIP PAC ' |
Mailing Address:
|4165 FUSELIER DRIVE |INORTH LAS VEGAS | Nv |isdo32 ]
Street Name, Number City : Slate Zip Code

PAC Active Email Address: IKELVIN'@ATK[NSON4NEVADA.COM

PURPOSE: Brielly state the purp{;lJSB for which the PAC was organized.

To support political candidates and causes.

agent, as provided in NRS 14.020; who must be a natural person who resides In the State of Ne

da.

REGISTERED AGENT: pursuantto NRS 294A.240, each PAC must appoint and keap in the Sl%te a registered

Name of Registered Agent:.

Telephone:

[KELVIN D. ATKINSON

{i702-45719995 |

Physical Address:

4165 FUSELIER DRIVE . |INORTHLAS VEGAS

I NV 1[spo32 |

Strest Name, Number - City

State Zip Code

REGISTERED AGENT ACCEPTANCE: | heraby accept appointment as Registered Agent for UJIB above-named

Date:

Committee for Political Acti
/ ~ '
x f 4 : *

1-132006 ]

Signatlire of Registered Agent

EL400
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e Do e s Committee for Political Action
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OFFICERS: List the name, title, address and telephone number of each officer (attach additional jpages if
nacessary). i

IOfﬁcer Name and Title: ' | -~ Telephohe:

| - | | 1
Mailing Address: i
I | i eI I
Street Name, Number City ; State 2ig Code
Officer Name and Title: - Telephope:

'Mailing Address: ' | |
— T .

Streat Name, Number E City State  Zip|Code
Officar Name and Title: Telephope:

Mailing Address:
[ - ) Ll |

Straet Name, Number | City Stats  ZipiCode
Officer Name and Title: - Telephone:
Mailing Address:

- . ]

Street Name, Number . : City : State Zip|Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and télephone number
of each organization (please attach|additional pages If necessary).

Name of Organization: . TelephoF:

|
Mailing Address:

| I 1] |

Street Name, Number ] City Stats  Zip[Code
Name of Organization: Telephote:

Mailing Address:

il N |

Street Name, Number City : Stata  ZipCode
Name of Organization; . Telephone:

| | - n |

Mailing Address:

| ' ] I |

Streat Name, Number ) City State  Zip[Code

SUBMITTED B ' ,
Printed Name: _ Date: . Tplephone:
X . IKELVIN D. ATKINSON i-13-2006  |[7h2457-9995

Signailre of Representative of Group
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